a} 
prect 


4 


UNFADING INK. Supply every item of information carefully. The_co 


“ ARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WI 


VS. Alb 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05134 
: $128 CERTIFICATE OF DEATH ince th, No.4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY s MARYLAND STATE Maryland COUNTY Igo rcest er 
CITY (if tale corporate limits, write RURAL weer a ee Oe (If outside corporate limits, write RURAL and give nearest town 
{in this place’ 


Pon give nearest town) TOWN 
We Pocomoke City ~oconmolke.Ci os, | Maryland #2 
HOSPITAL OR STREET If ru ive locatitn / 


INSTITUTION OR ADDRESS 


CO STREET ADDRESS Home 
1 
3. NAME OF ‘ Le D: YY 
DECEASED: (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Frank Anderson DEAT: Jy Dee 
6. SEX: @3 ouoR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last geo iF UNDER 1 YEAR |IF U 24 HRS. 
IDOWED, DIVORCED, Months! Days | Hours Min. 
_Male Cole (spect i dowed |March 3 188). fees | 
it. USUAL OCCUPATION. Give Kind, of | 106. KIND OF BUSINESS OR [1i. BIRTH cace-hen (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Laborer Farm Me i "| a! 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


George Anderson Jane? 
15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Nons 2 


No service) 
i 

18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


477 5 


Immediate cause (a) (u.. 
DUE TO 


Interval Between 
Onset And Deati 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
pa Yes NoG 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at i 
INJURY m._| Work 1) 


22. I hereby certify that I attended the deceased from —2. 


alive on _2. vi, Pecan, 192 Shand thepceevecurced at . 
SIGNATURE (Degree or titie) 


aS, to 1 A oR 3 19). ) , that I last saw the deceased 


frdém the causes and on the date stated above. 
ADDRESS DATE SIGNED 


HA S27 __ Pocomoke 


23. BURIAL, eh SS cE DATE THERE NAME CEMETER’ R CREMATORY LOCATION (City, town, Jr count¥) (State) 
BULLS B£29 {55 | Hal il] cem, | Pocomoke City, Marwiend— 
DATE REC'D BY qe] ISTRAR'S SI TURI Sep: AL id asl DIRECTOR ADDRE! 
2 reed oa 2 M oe 


MARGIN RESERVED FOR BINDING 


pat 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 {35 


« 
5130 CERTIFICATE OF DEATH — =) if 
Reg. Dist. No. Sil. aes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF > DECEASED: 
COUNTY Worcester MARYLAND STATE Maryland county Worcester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee ete give nearest town) (in this place) OWN 
About 8 See oa) ee 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OF. ADDRESS 
8 STREET ADDRESS at home - Market Street Market Street - 
3. NAME OF ' i 4, DATE ‘Month Day) (Year) 
NAME OE (First) (Middle) (Last) | DA (Month) (Day 7 
(Type or Print) George Eq Brown DEATH: 5 = 29 ~ 19 55 
5. SEX: o SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir uNDeR 1 year |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee ea Days | Hours | Min. 
Male AeA (Specify) Married 9-20-1881 7m |B | 2 


“Ts. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sorta): Minieter Baptist Church | Painter, Accomac Coss Va. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Brown Mary L. Smith 


15 Was Deceased Ever IN U.S.ARmMED Forces? 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.) | (If Yes, give war or dates of 
- No 


16, SoctaL Security No.: 


Fevice)) we None Mra. Laura L. Brown, Market _St.Snow Hill, Md,_ 
i 18. MEDICAL CERTIFICATION idicrvéi. “ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Desth 
het he Ulnewntett. 
Immediate cause (a) . (aati 


DUE TO. 
Antecedent causes (s)  Lewutlul 
Diseases or conditions, if any, (b) . - 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


: (c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] Nog) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (eur) INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at | Not While | 
INJURY Wa o Mt Work O 
22. I hereby certify that I attended the deceased from .. Y, [2€... 19 3 en... Sf/4. Ag 19.55, that I last saw the deceased 
» 19$! a » and that death occurred at ...... hee of Ab. on Pace causes and on the date stated above. 
rf or title) DATE SIGN 


E RYAULER 


RE : 
DATE THEREOF NAME OF CEMETERY OR CREMATO! A’ IN (City, town, or county) tate) 


6=2-55 Mt. Z 
i or a Church. — ee Tp te Ga 


$ "A Avay ng 


ion carefully. The correct 
ibly. 


i 


item of informati 


G INK. Supply every 
Physicians: please write the causes of death clearly and legil 


oS 
z 
a 
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z 
= 
a 
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, WITH UNFADIN 


important, 


AINLY, 


age is especially 


PLEASE WRITE 


VS. A15A-5-53 ¥v- 
i 


5134 NS 136 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo¥s3 


1, PLACE OFADEATH: A 2, USUAL RESIDRNCE (HOME) OF DECEA 
COUNTY, A MAB Nd. STATE COUNTY 
rr 


ues (If. Pe corpora’ aay ‘ite RURAL ERTS OF nea ae (If outai orate limita write RURAL and give nearest town) 
Wee hhearest_ te 
ttH7' | 


STITUTION OR # 7 ADDRESS 
ox: REET ADDRE: RD. a 


HOSPITAL i R STREET 


(Day) (Year) 
19, 


| 4. DATE 


3. NAME OF (First) iddle) Sef (Last) 
DECEASED: OF 
(Type or Pri DEATIL 
8. 


irfunogr { YEAR | IF UNDER 24 HRS. 
pecnthal Days | Hours | Min. 


5. SEX, ‘: COLOR 7. SINGLE, 2 TE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 
(Specify): ct sa 


(42 Di) 


ide. USUAL OCCUPATION (Give kind of | Ib, KIND OF BUSINESS Th. SHPLALE (State or Jorelep pountry):| 12. CITIZEN.QF WHAT 
work done duritte we of work life, TRY ——— COUNT! 
even if retired ‘ ‘1 
A Zo. MOTHER'S G NAM 4 
13, FATHER’S NAVE : ER'S ¥ sy 
ph KE tae. hw th, 4 ntvely 


16. Was Decraseo Ever IN U.S. ARMED Forces 2 
(Yes, no, or ua dt aw ee war or dates of 


2) se q 


16. SoctaL Sscurrry No.: | 17, nae & ror Set” 
226-2R~0593 (2 Lom Ax 

aps 
18, MEDICAL CERTIFICATION WER nh menites St 


I. DISEASES OR CONDITIONS DIRECTLY (7, TO DEATH: a 
20,1 
Immediate cause (@) oN cocina 


Antecedent cause(s) 
Dubie aedahe, fuego... ee ee Bi A MOBS hoot nsiccigiv ec cage terete ca ea tier | Ak 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBU] 
TO THE DEATH BUT NOT RELATED TO/JHE! ry, 
ITION CAUSING DEATH/ 4... (Akg AAL LP, 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGOF OPERATION: 


a. 


SET AND DBATH 


20. AUTOPSY 
Ye QO i 


@la. EXTERNAL CAUSE WAS ol PLACE e, far at 2le. nn Shar nty) 7 —— (Sta ‘ 
PRIMARY (1 or CONTRIBUTING t, officeymlde., ete., Yharcts tegateg? 
CAUSE OF DEATH. INSU 
714. TIME ‘eemth) (Day) (Year) = Ble INFERY OCCURRAD 2if. vas DID I 
Not while Ase, 
INTUR = at_work [J a 
Fa | akg ce! ity that J took eae of the remains a_ above, held an Au O, Inspection ug Inquiry igyand 
find thi ulted from; Natural causes bt Accident J, Suicide O, omicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER _ DATE SIGNED 
* hh, DEPUTY MEDICAL EXAMINER ae : 
Ly M.D. ASSISTANT MEDICAL EXAM. Mey 9, 1985 


23, BURIAL, CREMATION, te. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : : 
Wicomico Memorial Park Salissurv, Mervylend 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


RE Is’ FTG J 
“Pay 13 Siss| pia ie “0 2 AD HOLLOWAY & COMPANY SALISBURY MARYLAND 


VS. A15 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ae 


age is especially important. Physicians: 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


5132 


og 


OF DEATH Reg. Dist. No. ) Ryo 


i. PLACE OF DEATIi: 


COUNTY Worcester MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Worcester 


CITY (If outside corporate limits, write ors 
(in. this. place) 


OR and give nearest town) 
TOW. 


LENGTH OF STAY 


ae (If outside corporate limits, write RURAL and give nearest town) 
R 


x Berlin ife TOWN Berlin 4 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 

Of STREET ADDRESS At Rome - Flower St Flower Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leah Jane Davis DEATH: 5 = 15 = 1955 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YeAR|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aa | aa Hours | Min. 
Female AeA, ‘Specify: Widow 6-6-1878 76 7% 


a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Housewife 


At home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ii. BIRTHPLACE (State or foreign country): 
Berlin, Woecester Co. Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


William Smack 


14. MOTHER’S MAIDEN NAME: 


Annie Predeau 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SociaL SEcuRITY No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) No 


None 


17. INFORMANT & ADDRESS: 


Miss Caldonia Henry, Flower St. Berlin, Md, 


18, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 


1K) % i 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 


Aa) S scssctica rn 
DUE TO 


(b) . 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Z | Yes()_Nofj_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ae ice bidg., etc.) | 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 


22. I hereby certify that I attended the deceased from x 


g. 


s/t 
- and that death occurred at ..., 


19.60"; that I last saw the deceased 


date stated above. 
S sath the causes and on the yates ite Oo 


aaa 5el] 8-55 


alivg on Vee dev f L/W 

s “A (Degreg or title) DRI 
. e + L f / net ay 

URIAL, CREMATION, | DATE THEREO NAME OF CEMETERY OR CREMATORY 


Sl tl | 


| LOCATION (City, town, or eas 


iii Lae BY aa Felon 9 TURE 
S53 vid. 


Evergreen Cemetery 


Berlin Worcester Cg, Nd. 


FUNERAL DIRECTOR 


ang ld seat, 324 &. Chu eh ELD 


8 ‘A nvaung 


BOs hey 


U3 arose! 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 5138 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Okay 
5138 CERTIFICATE OF DEATH hint he, Ne 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
COUNTY Worcester MARYLAND STATE Maryland ___counry Worcester 
fs (If outside corporate Iimits* write RURAL{| LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest ay (in. this place) OR 
oe TOWN Snow’ Hill Most of lif TOWN Snow Hill x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Q@ STREET ADDRESS = =At home - Market Street Market Street 
3. Perego " (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Ira Wilson Douglass DEATH: 5 = § @ 1365 
6. SEX: $. SOLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last am TP UNDER J YEAR| IP UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, ve | Mente] Days | Hours | Min. 
__Male A. A. (Speclt”) Married. About_1892 64 Ika 
0a. USUAL OCCUPATION.Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Waterman Oystering Pocomoke, Worcester Co. Md.|_ USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Silas Douglass Annie Becketts 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| I6. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes,no, or unk.) | (It Yes, give war or dates of 
oy No nervice) No None Mrs. Flossie Douglass, Snow Hill, Md. 
7 18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eee e Crrhe-Uadetlar.. Guat. Yuscdds 
Bieaescer contin ans, ay  titrccsacbasterantacrietallas. cbstmed. ae 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “| 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


-- Yes] NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |e ae OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [7 At Work 1) 
22. I hereby certify that I attended the deceased from 4; 19.59. to 5/5 say 195 SS; that I last saw the deceased 
alive on 5/5. Winee 195: d that death occurred at Za from the causes OA on the date stated alors. 


SIGNAPURE (Degree d title Wi). > h, oy DMA "5 /7/i 
23. BURIAL, CREMATION, | DA’ HEREOF. NAME OF CEMETERY 01 MATOR'’ LOCATION (City, town, or county, (State) 


REMOB Ut bey | 55 Cool Spring Cemetery Girdletree, Worcester pis MA 


oy ae BY ra Bey le (erp ee ae” Ve can ane Doe 


AINLY, WITH UNFADING INK. Supply every item of informati 2 ally. The 


\ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¥ : 
o/ 


ibly. 


: please write the causes of death clearly and 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© ( 
5134 TIFICATE OF DE 51g x. 
CERTIFICATE OF DEATH Reg. Dist. No. 2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

( lew Z 
county (AV CUtLe MARYLAND. STATE mA COUNTY Wirttcs LZ. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and gi eareat town) (in this place) OR 

y town“ SER CT N TOWN [3 \F2bI WN yX 
HOSPITAL OR STREET 1If rural give location) / 
INSTITUTION OR ADDRESS, fA 

ff) STREET AODRESS Reo AO Op - 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: 


pEcEASED... ZAdOIX TuRnGer JHENR y Je. 
5. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8. OATE OF BIRTH! 9. AGE last birthday] Ir uw 
WIDOWED, OIVORCED, 


Macs |wHirc! Mewar ep | Ocr 74 1667 FT ml 


Oa. USUAL OCCUPATION (Give kind | 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


L YEAR 
Days 


Ir UNDER 24 Hea. 


Min. 


Hours 


DEATH: May lb 199°S7 
| 


12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: 


COUNTRY 
Vere (Meo er @CETILZEAD ABgecrw Mop VF ¥. . 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


2ZADdoKx A HENRY or: 
18. Was DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 


Oey rr or unk.)| (If Yes, ey" or dates 


oO Bote ps) Ne Mas. 2P Hene Ne Béeum My 
18. MEDICAL CERTIFICATION ~~ 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH 4 
4s } 


Exvj;zaaetHn Dir GI SON 


17. INFORMANT & ADORESS: 


ONSET AND DEATH 


thi t 
ye Ooo 
IMMEOIATE CAUSE (ar 
ANTECEDENT CAUSE (8) eld 
OISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE QUE TO a 


STATING UNDERLYING CAUSE LAST. 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


) 
jaws = C 
—_ 


20. AUTOPSY? 


Yes fel NO wie 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJUBY—street, office bldg., et INJURY OCCUBR2— — 
(IF EITHER, NOTIFY MEDICAL Se * 


21F. HOW O10 INJURY OCCUR? 
OF “INJURY While Not while 


21>. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
at work et work 


— M. = 
22. I hereby certify that I attended the deceased from/.! Nes. honey toms ae 199.5, that T last saw the deceased 


alive on s/s. on 195 Sand that death occurred at2aes AM, from the causes and on the date stated above. 
SIGNATURE 4 VD RESS, 


DATE SIGNED _ 
ye hme 
TH alg Teta M.D. LA Sap + 
23. BURIAL, CREMATION, | DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOCAT{ON (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Pi, Ae 


Slicfes! st, Paucs Chari AD Bemouyw Mp 
en jit me LOCAL 
po. 


9. 1) og ae URE re 24. FUNERAL DIRECTOR AODRESS q 


“2 AWIVNG 
A NVIUNS 


MARGIN RESERVED FOR BINDING 


a N 
vs. ais—10-53. fm 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H5120 
5135 CERTIFICATE OF DEATH Reg. Dist. Ne..~2 92 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND STATE Md. COUNTY Worcester 


city ut outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nd siete renrert ve” in this gee OR 

X Pown 33" years fown Pocomoke x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

QD STREET ADDRESS RFD 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) @eir (Year) 
DECEASED: 
(Type or Print) MAUDE M HILL ean May 6, 19 55 

5. SEX: 6. COLOR OR |7. SINSEE MARRIES s/c DATE: CAV SIEmH |9, AGE last birthday| 17 UNDER 1 vear | Ir UNDER 24 HRs. 

| Months| Days | Hours} Min. 
Female | white (srecity) Married | Jan 25, 1888 | 67 oo. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Hoysewife 
13. FATHER'S NAME: 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Own home 


Il. BIRTHPLACE (State or foreign country) : 


Virginia 


14, MOTHER'S MAIDEN NAME: 


Ellen Lewis 


18. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


215-26-4362 siaers C.vrHill:, Baltimore, Md. 


— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


12. CITIZEN OF WHAT 


vA. 


William Marshall 


18. Was DECEASED EVER IN U.S, ARMED FORCES? 


ies, “NE unk] ee wae 


4 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO at ONSET AND DEATH 
Be O. / ( Gaze: on Ya 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


(A Yes (ca NO im} 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg, ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work LI at work, 
— : - 
22. I hereby certify that I attended the deceased from ry gt 19857 to &, 1967 that I last saw the deceased 
alive on fo ..., 1987, and that death ocedrred at 9:30PM, fro fe causes and on the date stated above. 


SIGNATU ADDRESS D. ED 


Z M.D. oa a. 5/7/55 
23. BUR EMATION,| DATE THEREOF | NAME OF CEMETERY OR“CREMATORY LOCATION (City, town, or county) (State) 


BYR 5/9/55 Bethany ME Cemetery | Pocomoke, Md. 


DATE REC’D BY LOCAL ISTRAR'S GNAT' | 24. FUNERAL DIRECTOR ADDRESS 
Wie WE EAA Qrxs. pte jas | Henry H. Watson, Pocomoke, Md. 


513 8 51 4 1 
; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no..fi2 
1. PLACE OF DEATH: 2, USUAL RESIDRNCK (OME) OF DECEASED: 
ssesailll MARYLAND STATE couUNTY (eZ) 
CITY (If outgide corporate limits, write RURAL 
ae and give nearest tow! 


LENGTH OF STAY ae wns out porate limits G a and give nearest town) 
(on this place) C2 OLA 


oe The & C 
learly and legibly. 


HOSPITAL tion: 
INSTITUTION OR ¢ S ADDRESS 
fb» [0 STREET ADDRESS 105 é eT is [0 ms sal Dot st 
3 3. NAME OF Rok idle) ae 4 a onth) (Day) (Year) 
DECEASED: Pe 
z 3 (Type or Print) fine Sharn 
Oo. | 6. SEX: 6. COLGR Ru 7 ace! ak Je OF fan I" AGE last birthday: 
gs RAGE: Crea) IVOR€ED, 
* (Specify): 
‘Sy, | 10h USUAL OCCUPATION (Give kind of CO eee We OF etn, i pect | (State or foreign country):) 12. CITIZEN OF WHAT 
oO ° work done du: most of work life, COUNTR 
Z co even if retired = 
a Ra 18, FATHER’S NAME; ; MOTHER'S MAID 
~~ ~. f 
2 bs | (WWKvowd Drak oe et 
4 16, Was Deceasep Ever In U.S. Armen Fénces : 
wz 28 | Salonen) a ay ve pare =) 16. Soctat Sncuamry No.: | I, INFORMANT & ADDRESS: Can. Cob Md. 
/ service, O) 
ces 0 3A. Sarean (Ses) Sy 
acd f 18. MEDICAL CERTIFICATION 
a. 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ape me 
> 42 wAD ¥; Y Apuko 
a8 mediate cause (8) sovefiar od é 
Bae DUE TO 
Anteccdent cause(s) 
eae tL Diseases or conditions, if any, _ (>My ava De ae 
a aa i, giving rise to the above cause DUE TO 
Oo Be 4 if Wtating underlying cause last ) 
& Za | Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SPA 70 THE DEATH BUT NOT RELATED To THE (/ byw sed. be ¢ bby 
bas DISEASE-OR CONDITION CAUSING DEATH... RY a pe! Op. ss 
& | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF ‘OPERATION: 20. AUTOPS: 
4 eA of veheees 
~& | 21a. EXTERNAL CAUSE WAS 216. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
bg PRIMARY () or CONTRIBUTING () OF pyitteet oflies bldz., ete., 
4 CAUSE OF DEATH. INJURY 
2 | 2d. TIME (Month) (Day) (Year) (Hour) ee INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While at Not while | 
I INJURY M.| work at_work [J 
. 22. I hereby certify that I took charge of the remains cribed above, held an Autopsy {4 Inspection (], Inquiry [], and 
We find that.death resulted from: Natural causes Accident ], Suicide (], Homicide 1], Undetermined cause Q. 


SIGNAQ CHIEF MEDICAL EXAMINER RATE SIGNED 
DEPUTY MEDICAL EXAMINER 1) ry 
M.D. ASSISTANT MEDICAL EXAM. a J 


aa) DATE. one NAME OF CEMETERY OR * ie ee (City, town,’ 
Ge ecli yy): ss 
JS a! Gee Oe Lh. = 


DATE RECD BY LOCAL re _ TRAR'S SI am seman Pinte 
_ ere of. ELE om Wega Besa legee Gate pO 


age is especia 


i 


PLEASE WRI 


ic] 
ao 
1 
wo 
1 
< 
= 
< 
a] 
> 


Y 


v 


Nas 


ee 
PLEASE Paes P| 


VS. A165 


7a 
{= 


@ correct 


arefullS-Th 


tem of information ¢: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 [49 


: cA tae 
5129 CERTIFICATE OF DEATH Bee. Dist. No.n Deen 
ay 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Woreester MARYLAND STATE COUNTY 
He ue outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town 
ive nearest town) (in this place) OR 
Ugtown™ 13 Bank St TOWN 4 13 Bant ifned, 
HOSPITAL OR STREET (df Si Zive location) 
INSTITUTION OR. Fe city, Md. ADDRESS / 
RE: , 
60 Lie Pocomoke City, — 
3. NAME OF i 1 Li 4. DATE Month) (Day) (Year) 
ae. (First) (Middle) (Last) | DA ( 
(Type or Print) Sudie dones DEATH: May 10 1965 
5. SEX: &. ZOLOR OR 7. SINGLE, MARRIED, TE OF BIRTH: Vig AGE last birthday Vir UNDER 1 ean) 1F UNDRA 24 HAS. 
pete DIVORCED, Months; Days | Hours | Min. 
a ys Sed dow LEG. ed vrei es ] 
10a. USUAL OCCUPATION..Give Kind of | 10b, KIND OF a7 OR I. Lege wee or foreign country): |12, CITIZEN OF WHAT 
Hee work cone during most of working life, INDUSTRY: COUNTRY? 
e Domestic Virginia eee ee 
13. oer NAME: 14. MOTH MAIDEN NAME: 
George Moore argent. 2 
15 Was Deckasep Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.:| 17. INF Al & ADDRESS: 
(Xes, no, or unk.) | (If Yes, give war or dates of Fred Jones 
= service) None P A } C i 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) ALE... 
DUE TO im 

Antecedent causes (5) 

Diseases or conditions, if any, 


giving rise to the above cause “(b) eae tae 


stating the underlying cause last, DUE TO” re ep 


11. OTHER SIGNIFICANT Tae 
Conditions contributing to the death but not Ce eae 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
« | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1] At Work 


22. I hereby certify that I attended the deceased from/ou. ie 4199..4, ae GU Ace nD 98. Sr that I last saw the deceased 
alive on Sf. bs cs 19.5. a and that death occurred at ‘FOLD trom the causes and on the date stated above. 


SIGNATURE (Pegree or oD = ADDRESS SY pL ee 
23. TAL, CREMATION, TATE TH for fe a as OF CEMETERY OR CREMATORY LOCATION (City, town, or S Lig oF) 


RE Buriat L (Specify) 
* lone {gis ne Painter, Va. 


Buried REC'D liad qs lef se R’S SIG Fr poet IFRAL DIRECTOR ADDRESS 
Ash A ==: = -— aa 


fit ch3r-fa an 


Wy (©) 


ft 


. Supply every item of information carefu 


is especially important. Physicians: please we the causes of death clearly and legibly. 


o 
rs 
i=) 
A 
a 
o 
° 
Ce 
a 
a 
> 
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ra 
a 
a 
« 
z 
So 
& 
= 
2 


VS. ALSA w A 
os 


The correct age 


PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.sJ; : 


Cou ee # ¢ 2 COUNTY 
Pes MARYLAND _ 
CITY (If outside corporate limita, write RURAL AL ani LENGTH OF STAY CITY (if outside corporate fi pte, write RURAL and give nearest town) 


5137 


Pe oer give neargst towa) (in this place) OR = 2 
HOSPITAL OR on i ‘ 
PO) STREE fou} BA Me Ws 


STREET ADDRESS 


First) Z 4. ae (Month) (Day) (Year) 


DEATH 2 ) 19.58 | 
COLOR OR RACE | “wipotird. BivoRckD, | 8. DATE OF BIRTH 9. AGE Jast birthday won er ie unger ba ie 
-_ on! a ours in. 
Te ti Jan. 2i(FFbl be ym je | 


10a, USUAL OCCUPATION (Give kind of work a salt me Busingas on | Ul. RS State or foreign country) 12, compet or Wat 
done during moat of working life, even if retired) INDUSTRY 


TAL Ae Ss land 
“is. FATHER'S NAMES irs ade MARDEN NAME 
1 Mr GeeiTTI | Nas es 


15, Was Deceasep hci In U.S. ARMED Forces? | 16. Soctat Security No. kA FREORRIARE 
NO, See) f yen. al cree or dates of a if 1303 N. Rooney 
: ra 


18 MEDICAL CERTIFICATION 4 


INTERVAL Betwaun 
$. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onsat AND DeaTH 


YEO! 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, !fany, (b).... 
giving rise to tha ahove cause. 


otating the underlying cause lant 
fe) 
UL. OTHER SIGNIFICANT CONDITIONS 


SSG 
Conditions contributing to the death hut not G | 
felated to the disease or condition causing death, Yrztrnfazee G 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPEAtATION 7 a 20. AUTOPSY? 


| Yeo No 
ee See 
21. EXTERNAL CAUSE WAS GE (Home, fan CEES pots: Wak. street, (CITY OR TOWN) (COUNTY) (STATE) 


LA! 
PRIMARY [j on CONTRIBUTING (J oF Up ees hay 
CAUSE OF DEATII. NauRY Pope 
eis (Month) (Day) (Year) a | Wa Rae Sittes HOW DID INJURY OCCUR? 


lie at Not while 
INJURY m. | work  _at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection [), Inquiry (G_tHereon and from the evidence 
obinined by suid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes rt alse , suicide (j, homicide (], undetermined (. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


EMOVAL (Specify) 
AL 
DATE REC'D BY LOCAL | RI 
EG bie | 
ohreloo 


refully. The 


please write the causes of death clearly and legibly. 


T 


MARGIN RESERVED FOR BINDING 


Vs. A156 — 10-63 Qf 


jon ca) 


, WITH UNFADING INK. Supply every item of informati 


‘EE, PLAINLY, 


& 


1s espec 


PLEASE TYPE OR 


important. Physicians 


correct age 


5144 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ryy A - 22 
5138 CERTIFICATE OF DEATH Reg. Dist. No IIS, 
1. PLACE OF DEATH: ; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AU ihe Le es MARYLAND. STATE md county WU tti27 Ga 4 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN TOWN yee 
TY aw : x 
HOSPITAL OR STREET (If rural give Toeation) / 
INSTITUTION OR ADDRESS 
2D STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) >. 1 DeatH: 2 Y] S195 87 
3. SEX: SINGLE. (MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday a 


6. COLOR OR 


tf UNDEAIt veAR, 
CE: 


Months) Days 


Ir UNDER x6 Hime. 


Fe ( 7 Min. 


Yeo , SOIVORCED, 
TERY d e 5) 
g 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ae. 12,18 F & 69 om. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: ’ ‘] 
eyen if retired) : } 


Gu slew 
13. FATHER'S NAME: 


13. WAS DECEASED Ever In U.S. ARMED Forces? 16, SDCIAL SECURITY No, ORMANT & ADDRESS: 


17,0 
(Ygs,jno, or unk.)] (If Yes, give war or dates hg . ee = 
aa) ie service) Yow Ww Ye. Wi thas ‘ » (eet rQ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S72 xX 


12. CITIZEN OF WHAT 


CL® 
14, MOTHER'S MAIDEN NAME: 3 


rae 


IMMEDIATE CAUSE (A) Bs 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ce 


GIVING RISE TO THE ABOVE CAUSE DUE TO 

STAGING USB ER LYING GAUEE LAST.” 

(ec) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo NO oO 
21, ACCIDENT WAS UNDERLYING D | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work 
22. I hereby certify that I attended the deceased frompe gd vee 7 1995, to . R-yy.., 19.95, that I last saw the deceased 
alive on # 16>. 19 S$, and that death occurred at 6A M, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE SIGNED 
‘ 
bs M.D. ~ SG -!956- 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, towyor county) (State) 
REMOVAL (sPEgY ‘Y) Ss, eS Ss < 
nuk 2% joss CARA) ten : 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE } 24, FUNERAL DIRECTOR ; ADDRESS 
REGISTRAR ~ . - — = 
2 dd JO P 


f wna 


» 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


—s 
VS. A15 — 10-638 at vont 


‘he 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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. 5139 CERTIFICATE OF DEATH Reg. Dist. No. FSI... 
1. PLACE OF DEATH: &. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county | 4} RKB bases MARYLAND STATE A COUNTY li Ama! at AL bce 


LENGTH OF STAY CITY (If outside corporate limits, , write RURAL ano give nearest town) 


CITY (If outside corporate limits, write RURAL 
(in this place) OR 
TOWN x 


OR and give pearest town) < i 
TOWN £ 5 t N 
HOSPITAL O STREET (lf rural give location) 


Ay 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 
DECEASED 
(Type or 

3. SEX: 


Mace 


4. DATE (Month) (Day) (Year) 


fee siete OF 
int Lec LI 6-TEON Vl ARREN DEATH: fed, 19°57 
6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last. YT m F RUVEAR| IF UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, b Monthe| Daye Hovis atin. 
We peivi0, 18 | 


vie it Tel PPRORO1EO 


_F7Im 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done guabe most of working life.| OR INDUSTRY: , 7 COUNTRY? 
e . : 4 
aersh wired LumBee ETLRE DO SICAL 6.) 


og FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Joun Samuire UAR Rew Mpetu A. A DEUNE stn eh vn 


15. WAS DECEASED Even IN U.S, ARMED Forces? | 16. SociaL Secumity No, 7. INFORMANT & ADDRESS: 
Zz no, or unk.)| (If Yes, give nw dates 


2 of service) id M sc, LW wl F CRUIN J DO 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uf \ P 
IMMEDIATE CAUSE (7) I ice la 
DUE TO 
ANTECEDENT CAUSE (8) ‘ Ee ea l ) 
DISEASES OR CONDITIONS, IF ANY. (B) va a has 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE— 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vo ves[] NOT] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While [] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from ,ALt<7- * 137, de, 1998, that I last saw the deceased 
alive on 4 , 19%! A, ., and that death occurred at 12 ‘f+ M, from the causes and on the date stated above. 
SIGNATUI ADDRESS DATE SIGNED autre 
— . 
Z S -O ob, Od iagel iat! 4ud- Gey 145 
23. BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, g county) (State) 


ented (SPECIFY) 
Aut je 


ais REC'D BY LOCAL 


REGIST! A 
SS jf 5 


5 fit | > ae ee | cEm 
di STRAR* qa ‘ee - d cc eae FUNERAL ee é 


DDRESS 


